*: duanshiwei@nbu.edu.cn 2019-nCoV outbreak occurred near the Chinese Spring Festival transport period (January 10 to February 8, 2020) in Wuhan. As an important transportation center, the migration of Wuhan accelerated the wide spread of 2019-nCoV across mainland China. From 10:00 on January 23, 2020, the transportation in Wuhan was suspended 1 (Figure 1a ). Although the closure of the city has been implemented, more than 5 million people have left Wuhan in the recent days 2 .
Based on cumulative Baidu migration index (CBMI) 3 from January 16 to January 25, 2020, we found that 74.1% of Wuhan's migrant population went to other cities in Hubei, 5.6% Wuhan's migrant population has entered Henan, and other provinces account for a small proportion ( Figure 1b In Figure 1d , we also observed that the reported cases are relatively small, although Wuhan CBMI in Henan Province is large (5.6%, Figure 1b ). We speculate that Henan Province's earlier intervention measures (such as traffic control and designated hospitals) effectively reduced the proliferation of 2019-nCov 4 .
In addition, the total number of reported cases in Zhejiang Province was higher than expected ( Figure 1d ). In Zhejiang Province, Wenzhou was the city most frequently traded with Wuhan, had the highest number of reported cases. From January 19th to January 23rd, 2020, Wenzhou's Wuhan CBMI (0.11) ranked first in Zhejiang Province. We speculated that some patients returned to Wenzhou before Subsequently, we further analyzed the mortality rate of 2019-nCoV pneumonia in different regions (Figure 1g ). We found that the mortality rate in Hubei Province (3.24%; Wuhan: 5.45%) was much higher than that in other regions of mainland China (0.19%). We have also found that the investigation of potential cases in Wuhan was far behind other provinces in Mainland China (Figure 1h ). We speculated that this might be related to a large number of patients, limited medical resources, and the lack of manpower to track suspected cases. . CC-BY 4.0 International license It is made available under a author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
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is the (which was not peer-reviewed) The copyright holder for this preprint . https://doi.org/10.1101/2020.02.04.20020438 doi: medRxiv preprint Figure 1h : The ratios of the tracked high-risk people to patients alive (from January 26 to February 1, 2020) in Hubei province, other provinces, and mainland China.
